extremely happy with the results, and she had not reverted back to her eating disorder (figure 2).
Bilateral parotid enlargement as a consequence of bulimia nervosa has been well documented in the literature. [1] [2] [3] [4] Although the exact mechanism is not well understood, several hypotheses exist. 4 One psychological issue that must be considered is the nature of bulimia to recur. For patients who have overcome bulimia, the risk of relapse is heightened by the fact that they are constantly reminded of their previous disease by their parotid enlargement. 2, 4 It is no wonder then that these patients may seek treatment for parotid enlargement.
Several authors have investigated the role of parotidectomy in bulimic patients with bilateral parotid enlargement. 1, 3, 4 Most of them have commented on the controversial aspects of this treatment in view of the recurring nature of the disease, the risks of surgery, and the lack of any medical benefit. [1] [2] [3] [4] Although we do agree that these points should be considered, there is a subgroup of bulimic patients who can benefit from Innovating for life.
• Includes easier to use, redesigned software pain and/or tenderness. 3 They are less common than mucoepidermoid carcinomas, adenoid cystic carcinomas, and carcinomas ex pleomorphic adenoma. ACCs are derived from serous acinar cells; pathologic evaluation will show basophilic cytoplasm. There are four subtypes of ACC: solid, microcystic, papillary-cystic, and follicular.
1,2 These four subtypes can occur together in any combination.
Most ACCs develop within the parotid gland, and most have the potential to invade the facial nerve. Other reported sites include the palate (as many as 15% of cases), the submandibular gland (4%), and the sublingual gland (1%). 3 It is interesting that this tumor is the most common bilateral malignant salivary gland neoplasm. Its bilateral presentation is not nearly as common as the bilateral presentation of benign tumors such as Warthin tumor and pleomorphic adenomas. 3 ACCs have an unpredictable course. Local recurrence has been reported, as has occasional distant metastasis to the lungs and the bones via hematogenous spread and metastasis to regional lymph nodes. parotidectomy. In our opinion, these are patients who have been free of their disease for several years and who have received full psychological clearance for surgery. Another positive consideration is an attempt to distance oneself from the disease, such as by undergoing dental restoration or other cosmetic procedures intended to reverse the long-term physical manifestations of bulimia. We believe that performing bilateral parotidectomies for these patients can help them reintegrate into society without the constant reminder of their previous disease. 
